FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # K16763 (0)
IR RICEC R ARRER TR

FLORICA DEPARTMENT OF STATE

Sandra 3. Mortram Jan 22 1998 8:00am

1. Corporation Name

SOUTHERN HOME HEALTH CARE, INC.

Princigal Place of Business Mailing Address
% JACK B. OLSEN % JACK B. OLSEN
300 497H ST SOUTH 300 49TH ST SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
02/26/1988 .
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
2] 26 59-0809062 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etg,
’_t ' _I ' P 5, Certificate of Staius Desired | $8.75 Addltionat
22 27 ; Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;:;‘ E] Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year intangible
24 [25] |28} [20] Personal Properly Tax due June 80, [Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
OLSEN, JACK 8. 81} Nams
300 497H ST SOUTH 82| Street Address (P.O. Box Number is Nat Acceptable) e
ST. PETERSBURG FL 33707
a3
as| Ciy FL lss Zlp Code

11. Pursuant o the provisions of Secliens 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, In the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATLURE

Signatwre, typad o printed nama of registered agant and title it applicable, (NOTE, Reglstered Agent signature raquired when relnstating} DATE L
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PSD [T DELETE 1.1 TWELE [T change ] Addition
NAME OLSEN, JACK B. 1.2 NAME
sweer ancress | 300 49TH STREET, SOUTH. 1.3 STREET ADDRESS
CIFY-§7- 2P ST. PETE FL 1.4 8ITY-$T-ZP ]
TITLE L1 DELETE 21 TITLE [ Change ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiY-S1-2P 2.4 CITY-S3-21P - E ]
e [JoELEte 31 TILE [JCrange [T Addition
NAME 3,2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY -ST-2IP 3.4, CITY-5T-2P
TITLE LI DELETE 41THLE [T Change ] Acdition
NAME 4,2 NAME
STREET ADDAES3 4.3 STREET ADDRESS
CITY- §T-21P 44 GITY-5T-2IP
LE [ pELETE 5.1 TITLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -S1-2ZP 5.4 CiTY-§T- 2P -
TINE "1 DELETE 6.1TITLE [ change [T addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-§7-21P 7 (ﬂ 6.4 CITY-ST-ZIP
14. ) hereby certify that the informatlon supplied withAbis filing dees n & exemption stated in Section 112.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this annual report or suppleme ql.rem SAfue, e and that my sighalure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or t iver ad R0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)



